Figure. One day after admission, the patient was discharged with empirically prescribed ciprofloxacin and metronidazole for 7 days. After 4 days, aerobic blood culture was positive for motile, fusiform, gram-negative bacilli, suggestive of strictly aerobic bacteria that could not be identified directly ( Figure, panels B, C). After 7 days of incubation under a microaerophilic atmosphere only, a blood subculture isolate was obtained; 23S and 16S rDNA sequencing (online Technical Appendix, http://wwwnc.cdc. gov/EID/article/22/2/15-0287-Techapp1.pdf) identified this isolate as H. trogontum. Of note, use of matrix-assisted laser desorption/ionization time-of-flight mass spectrometry (Bruker Daltonik GmbH, Bremen, Germany) did not enable identification of the bacterium.
No common pathogens were detected in fecal samples. Upper and lower gastrointestinal endoscopic examinations conducted 1 month after discharge revealed no notable abnormalities. No immunocompromised condition was found. At most recent follow-up examination, the patient was free of symptoms.
The genus Helicobacter currently comprises 48 formally named species belonging to the gastric or enterohepatic group according to their ecologic niche. H. trogontum (enterohepatic group) has been isolated from apparently health animals (rat and piglet intestinal mucosa and swine feces), but its characteristics are typical of pathogenic bacteria ( [2, 3] , online Technical Appendix). The apparent in vitro susceptibility of the isolate to metronidazole and the favorable patient outcome reported here are in agreement with the finding that metronidazole is an effective treatment for H. trogontum infection in rats ( [4] ; online Technical Appendix), but there are no antimicrobial drug susceptibility data for H. trogontum isolated from animals. We assume that the immunocompetent patient reported here had chronic colitis caused by H. trogontum, followed by an episode of acute colitis with bacteremia after several years of intermittent symptoms.
The rarity of reported H. trogontum infections might be linked to the difficulty associated with culturing and identifying the bacterium or to a low level of exposure to this pathogen. The mode of transmission, probably from animals to humans, remains unclear. Methods for isolation and rapid identification of H. trogontum, including the updating of matrix-assisted laser desorption/ionization timeof-flight mass spectrometry databases, are needed for further elucidation of its pathogenic properties and the mode of contamination.
